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Accompanying Statement by 

Former Congressman Jim Ramstad 

Chair, CASA’s National Advisory Commission on 

Substance Use among America’s High School Age Teens 



This report is a wake-up call to every adult in 
America. If we could substantially improve the 
chances that our children would avoid accidents, 
injuries, a range of medical and mental health 
problems, unintended pregnancies, criminal 
involvement and even death, and that they 
would do better academically and 
professionally, would we do it? If we could help 
cut their chances of acquiring a lifetime chronic 
and debilitating health condition from one in 
four to one in 25 or less, would we do it? I 
suspect that every parent, health care provider, 
policymaker and other concerned adult would 
say, “of course— tell me how!” 

This report tells you how . . . and why. 

The ‘how’ is to prevent or delay the onset of 
substance use— be it tobacco, alcohol, controlled 
prescription or other drugs— as long as possible. 

This is why: Adolescence is the critical period 
both for stalling to smoke, drink or use other 
drugs and for experiencing more harmful 
consequences as a result. The teen brain is 
primed to take risks including experimenting 
with these substances and, because it is still 
developing, it is more vulnerable to their 
harmful effects. Some teens are at even greater 
risk because of genetics, family history, trauma 
and mental health or behavioral problems. 

Three-fourths of high school students (75.6 
percent, 10.0 million) have smoked cigarettes, 
drunk alcohol or used another drug, and nearly 
half of high school students (46.1 percent, 6.1 
million) are current users. 



Used in the past 30 days. 





Teens who use these drugs greatly increase their 
risk of addiction, a complex brain disease 
affecting both the structure and function of the 
brain. One in eight high school students (1 1.9 
percent, 1.6 million) have a diagnosable clinical 
substance use disorder involving nicotine, 
alcohol or other drugs. Nine out of 10 people 
who meet the clinical criteria for substance use 
disorders began smoking, drinking or using 
other drugs before they turned 18. For those 
who started using any of these substances before 
age 18, one in four are addicted, compared with 
one in 25 who first stalled to smoke, drink or use 
other drugs at age 2 1 or later. 

The consequences of teen substance use are 
staggering in both financial and human terms. 
Teen use also threatens the health and lives of 
those who don’t use. And because teens who 
use these substances are likelier to become 
dependent than those who start as adults, the 
costs too often follow them for a lifetime- 
adding each year to the taxpayer bill for health 
care, developmental disabilities, criminal and 
family courts, prisons and jails, welfare and 
unemployment. At last count, this tab to 
government was almost $1,500 per year for 
every person in America. 

The encouraging messages adolescents hear to 
smoke, drink and use other drugs help drive this 
problem and are created, in large paid, by adults. 
Tobacco and alcohol advertisers and marketers 
ply teens with their wares. Many communities 
are dense with alcohol and tobacco outlets. 
Prescription drugs are advertised as a cure for 
every ill. Marijuana is marketed as medicine. 
The entertainment industry largely' portrays teen 
substance use as fun and without adverse 
consequences. And, many parents shrug off teen 
substance use as a normal rite of passage or 
show by their own actions that it takes tobacco, 
alcohol or another drug to calm down, relax or 
socialize. 

The combination of adolescence, American 
culture which glorifies and promotes substance 
use, and easy access to tobacco, alcohol and 
other drugs is the wellspring of our current 
public health epidemic. We no longer can 
justify writing off adolescent substance use as 



bad behavior, as a rite of passage or as kids just 
being kids. The science is too clear, the facts arc 
too compelling, the consequences are too 
devastating and the costs arc simply too high. 

It is time to rethink teen substance use in the 
light of 21 st century evidence. The problem is 
not that we don’t know what to do. The CASA 
report contains a full list of specific 
recommendations and includes the steps that we 
collectively must take to educate people about 
this health problem, help to delay substance use 
as long as possible, look for signs of trouble, and 
intervene as we would with any other health 
condition. 

The problem is that we are failing to act. It is 
time to muster the motivation and will to 
recognize substance use as a public health 
problem and addiction as a treatable medical 
disease and respond accordingly. In these times 
of severe fiscal constraints, addressing this 
health problem is one extraordinary opportunity 
to both improve the future prospects for our 
children and significantly reduce the enormous 
costs this problem places on American 
taxpayers. 

Susan E. Foster, MSW, CASA’s Vice President 
and Director of Policy Research and Analysis, 
was the principal investigator and staff director 
for this effort. The project manager was Emily 
Feinstein, JD, and the senior research manager 
was Linda Richter, PhD. The data analysis was 
conducted by CASA’s Substance Abuse and 
Data Analysis Center (SADAC sm ), headed by 
Roger Vaughan, DrPFl, CASA Fellow and 
Professor of Clinical Biostatistics, Department 
of Biostatistics, Mailman School of Public 
Flealth at Columbia University, and associate 
editor for statistics and evaluation for the 
American Journal of Public Health. Fie was 
assisted by Elizabeth Peters and Sarah Tsai. 
Others who worked on the project are: Nina Lei 
and Mark Stovell, research assistants; Akiyo 
Kodera; and CASA’s librarian David Man, PhD, 
MLS. Jennie Flauser managed the bibliographic 
database and Jane Carlson handled 
administrative details. 




For financial contributions toward this work, we 
thank Legacy®, the Conrad N. Flilton 
Foundation, the Carnegie Corporation of New 
York and the Michael Alan Rosen Foundation. 

To guide its research, CASA assembled a 
distinguished panel of experts. The CASA 
National Advisory Commission on Substance 
Use among America ’s High School Age Teens, 
which I chaired, advised CASA as they planned 
and conducted their research and shaped the 
recommendations for policy and practice. I 
want to thank the esteemed members of the 
Commission for volunteering their time and 
expertise to guide and help inform the work 
contained in this report. 

While many individuals and institutions 
contributed to this effort, the findings and 
opinions expressed herein arc the sole 
responsibility of CASA. 




Chapter I 

Introduction and Executive Summary 

This report finds that adolescent smoking, 
drinking, misusing prescription drugs and using 
illegal drugs is, by any measure, a public health 
problem of epidemic proportion, presenting 
clear and present danger to millions of 
America’ s teenagers and severe and expensive 
long-range consequences for our entire 
population. This report is a wake-up call for all 
of us, regardless of whether we seek to win the 
future by investing in our youth or seek to cut 
public spending to avoid a back-breaking 
financial burden on our children and 
grandchildren. The findings and 
recommendations in this report offer common 
ground and opportunity to help achieve both 
objectives. 

This report finds that: 

• Three-fourths of high school students (75.6 
percent, 10.0 million) have used addictive 
substances including cigarettes, alcohol, 
marijuana or cocaine. 1 

• Almost half of high school students (46. 1 
percent, 6.1 million) are current 1 users of 
these substances. 2 

• Of high school students who have ever 
smoked a cigarette, had a drink of alcohol or 
used other drugs, 19.4 percent have a 
clinical substance use disorder, * as do 33.3 
percent of current users. 5 3 

And these estimates arc low; none includes 
adolescents who are incarcerated in the juvenile 
justice system or the large numbers of 

Estimated numbers are based on Census population 
estimates. 

I Used in the past 30 days. 

II Meet clinical criteria for nicotine dependence or 
alcohol or other drug abuse or dependence; also 
referred to in this report as addiction. 

5 Among all high school students, 1 1.9 percent have a 
substance use disorder. 






adolescents who have dropped out of high 
school. 4 Rates of substance use and substance 
use disorders are even higher in these 
populations than among high school students 
generally. 5 

Teen users arc at significantly higher risk of 
developing an addictive disorder compared to 
adults, and the earlier they began using, the 
higher their risk. Nine out of 10 people who 
meet the clinical criteria for substance use 
disorders involving nicotine, alcohol or other 
drugs began smoking, drinking or using other 
drugs before they turned 18. People who begin 
using any addictive substance before age 15 are 
six and a half times as likely to develop a 
substance use disorder as those who delay use 
until age 21 or older (28.1 percent vs. 4.3 
percent). 6 

Alcohol is the most preferred addictive 
substance among high school students: 7 

• 72.5 percent of high school students have 
drunk alcohol, 8 

• 46.3 percent have smoked cigarettes, 9 

• 36.8 percent have used marijuana 10 and 

• 14.8 percent have misused controlled 
prescription drugs. ' 1 1 

Two-thirds (65.1 percent) of high school 
students have used more than one substance. 12 

The fact that 75.6 percent of high school 
students have used addictive substances and 46. 1 
percent are current users dwarfs the prevalence 
rates of many other risky health behaviors 
considered to be of epidemic proportion among 
teens in the U.S. 13 For example, 34.2 percent of 



Twenty-nine percent of students nationwide and 47 
percent of students in the nation’s 50 largest cities 
drop out of school. 

1 The Youth Risk Behavior Survey puts this 
percentage at 20.2, but does not provide trend data on 
this measure or a measure of current prescription 
drug misuse. (See Appendix A.) 



teens 4 are overweight or obese; § 14 18.3 
percent have ever experienced symptoms of 
depression; 15 and 28.1 percent of 9 th graders and 
19.9 percent of 12 th graders have been victims of 
bullying. 11 16 Substance use also frequently co- 
occurs with these and other heath problems that 
teens face. 44 

The Consequences 

The immediate consequences of teen substance 
use are devastating, ranging from injuries and 
unintended pregnancies; to medical conditions 
such as asthma, depression, anxiety, psychosis 
and impaired brain function; to reduced 
academic performance and educational 
achievement; to criminal involvement and even 
death. 

And, these consequences extend beyond teen 
users to those who breathe in their cigarette 
smoke; those assaulted, injured or killed by 
teens who are drunk or high; those who contract 
sexually transmitted diseases or experience 
unplanned pregnancies; and to babies born to 
teen mothers who smoke, drink or use other 
drugs during pregnancy. 

It does not take heavy or dependent use to 
experience life-altering and potentially fatal 
consequences. Driving a car under the influence 
of alcohol or other drugs can lead to disability or 
death. One occasion of drinking or other drug 
use can result in a dangerous fight or having 
unprotected sex. It can take as few as one or 
two episodes of smoking to show symptoms of 
nicotine dependence 17 or one dose of cocaine to 
die from a heart attack. 18 And all of these tragic 
outcomes also create substantial costs to society. 

The financial costs of teen substance use and 
addiction 5,5 include, for example, an estimated 



4 Ages 12-19. 

; Past year. 

Students ages 18 and younger. 

1 1 Those who report having been victims of such 
behavior at school in the past six months in 2005. 
44 See Chapter VII. 

“ In this report, we have used the general term 
addiction interchangeably with substance use 
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$68.0 billion associated with underage drinking 
alone 19 and $14.4 billion associated with 
substance-related juvenile justice programs 
annually. 20 In the long run. the consequences of 
adolescent substance use and addiction place 
enormous burdens on our health care, criminal 
justice, family court, education and social 
service systems. 

Total costs to federal, state and local 
governments of substance use among the entire 
U.S. population are at least $467.7 billion per 
year— almost $1,500 for every person in 
America 21 — driven primarily by those who began 
their use as teens. These costs are the result of 
accidents, diseases, crimes, child neglect and 
abuse, unplanned pregnancies, homelessness, 
unemployment and other outcomes of our failure 
to prevent substance use and treat this health 
condition. Addiction, whether to nicotine, 
alcohol or other drugs, is a complex brain 
disease 22 that can be treated, but when left 
untreated, the consequences and their costs 
escalate. 



It is time for America to deal with our Nation's 
number one public health problem: substance 
abuse and addiction. While we must provide 
treatment for those in need, the best cure is 
prevention . 27 

—Jim Ramstad 
Former Member of Congress (MN-3) 



The Making of an Epidemic 

This report finds that the tragedy is not that we 
don’t know what to do; rather, it is that we 
simply fail to do it. We know that risky 
substance use and addiction is the leading cause 
of preventable death and disability in the United 
States, 23 and in most cases it begins in the teen 
years. 24 Adolescence is, in fact, the critical 
period for the onset of substance use and its 
potentially debilitating consequences for two 
reasons: 



disorders, defined as those who meet clinical criteria 
for nicotine dependence or alcohol or other drug 
abuse or addiction. 



• The regions of the brain that are critical to 
decision making, judgment, impulse control, 
emotion and memory are not yet fully 
developed in adolescence, making teens 
more prone than adults to taking risks, 
including experimenting with tobacco, 
alcohol and other drugs. 25 

• Because the teen brain is still developing, 
addictive substances physically alter its 
structure and function faster and more 
intensely than in adults, interfering with 
brain development, further impairing 
judgment and heightening the risk of 
addiction. 26 

While adolescence itself increases the chances 
that teens will use addictive substances, 
American culture further increases that risk. 
Teens are highly vulnerable to the wide-ranging 
social influences that subtly condone or more 
overtly encourage their use of these substances. 
These influences include the acceptance of 
substance use by parents, schools and 
communities; pervasive advertising of these 
products; media portrayals of substance use as 
benign or even glamorous, fun and relaxing; and 
the widespread availability of tobacco, alcohol, 
marijuana and controlled prescription drugs. 

Our teens are awash in a sea of addictive 
substances, while adults send mixed messages at 
best, wink and look the other way, or blatantly 
condone or promote their use. In so doing, we 
normalize behavior that undermines the health 
and futures of our teens. 

Adding to the recipe for teen substance use, 
many teens have other challenges in their lives 
that make them more inclined to use addictive 
substances, more vulnerable to the ubiquitous 
cultural influences promoting use or that hike 
the risk of progression from substance use to 
addiction. These challenges include being the 
victim of neglect, abuse or other trauma, 
suffering from mental health disorders that 



As with other health research, the research on the 
neurological effects of addictive substances on the 
adolescent brain primarily has been conducted on 
animals. 
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frequently co-occur with substance use and 
inheriting a genetic predisposition to addiction. 

The science of addiction and evidence of its 
consequences is clear enough to conclude that 
there is no recommended level of safe use of 
addictive substances by teens. 

The CASA Study 

This report documents the nature and origin of 
the largest preventable 28 — and most costly— 
health problem in America. 29 It reveals the 
latest information about how substance use and 
addiction affect the teen brain and 
neurochemistry; lays out the extent of the 
problem of teen substance use and addiction; 
and describes the health, safety and social 
consequences. It examines the broad factors 
within American culture that drive adolescent 
substance use and explores the range of 
individual factors that compounds these risks for 
many vulnerable teens. It summarizes what 
research demonstrates can be done to prevent 
and reduce the problem; describes the chasm 
between this knowledge and what health care 
providers, parents, schools, communities and 
policymakers are actually doing; and explores 
the barriers to bridging this gap and 
implementing effective substance use prevention 
and control policies. Finally, it provides 
concrete and evidence-based recommendations 
for health care professionals, parents, 
policymakers, educators, the media, researchers 
and teens themselves to act in the face of the 
body of knowledge presented in this report. 

CASA’s work for this report involved nationally 
representative online surveys of 1 ,000 high 
school students, 1,000 parents of high school 
students (75 percent from the same households 
as the student respondents) and 500 school 
personnel (including teachers, principals, 
counselors and coaches); extensive in-depth 
analyses of seven national data sets; interviews 
with approximately 50 leading experts in a broad 
range of fields related to this report; five focus 
groups with students, parents and school 



personnel; and a review of more than 2,000 
scientific articles and reports. 

Other Key Findings 

Despite considerable declines in overall reported 
rates of current substance use since 1999, 
progress appears to have stalled and rates may 
once again be on the rise. The use of smokeless 
tobacco has been increasing since 2003. 30 
Declines in past 30 day cigarette smoking are 
slowing significantly, and national data suggest 
that current use of marijuana and controlled 
prescription drugs may be inching up. 31 

The overall decline in substance use rates also 
may obfuscate dangerous patterns of substance 
use; for example, high school students drink 
more drinks when they drink (4.9 drinks per 
day) than any other age group, including 18-25 
year olds (4.4 drinks per day). 32 

While most teens responding to CASA’s survey 
of high school students conducted for this study 
report that they believe substance use to be very 
dangerous, 33 almost half of them arc current 
users. 34 Further, a quarter of them (24.7 
percent) see marijuana as a harmless drug and 
16.9 percent think of it as a medicine. 35 Teens 
who hold favorable views of the benefits of 
substance use— such as being cool or popular, 
weight control, self-medication, stress relief or 
coping— are more likely to smoke, drink and use 
other drugs than those who hold less favorable 
beliefs or stronger perceptions of risk. 36 

Adolescent Substance Use Hikes the Risk 
of Addiction 

One in eight high school students (11.9 percent, 
1.6 million) have a diagnosable clinical 
substance use disorder involving nicotine, 
alcohol or other drugs. 37 Because the adolescent 
brain is more sensitive to the addictive 



See Appendix A for an overview of the key 
components of the study. Appendices B through D 
present the survey instruments and frequency data for 
parents, students and school personnel, respectively, 
and Appendix E presents the names and affiliations 
of the key informants interviewed for this study. 
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properties of nicotine, alcohol and other drugs, 
the younger a person is when he or she begins to 
use addictive substances, the greater the risk of 
developing the disease of addiction. 38 

Every year that the onset of substance use is 
delayed until the mid-20s— about the time when 
the human brain is more fully developed 39 — the 
risk of developing a substance use disorder is 
reduced. 40 One in four people who used any 
addictive substance before they turned 1 8 have a 
substance use disorder, compared with one in 25 
who first used any of these substances at age 2 1 
or older. 41 



Adolescent substance use and its often tragic 
consequences, including addiction, can be 
prevented. Parents should be outraged that we 
are letting this happen to our children . 50 

—Senator Leticia Van de Putte 
Texas State Senate 



Teen Substance Use Compromises 
Academic Performance, Safety and Health 

Teen substance use contributes to some of the 
most glaring barriers to health and productivity 
facing the current generation of teenagers in the 
United States. For example: 

• Teen tobacco, alcohol and marijuana users 
are at least twice as likely as nonusers to 
have poor grades 42 and teen marijuana users 
arc approximately twice as likely as non- 
users to drop out of high school. 43 

• In 2009, one in 10 (9.7 percent) high school 
students reported driving after drinking 
alcohol in the past month. 44 

• More than one in five (21.6 percent) 
sexually-active high school students report 
having used alcohol or other drugs before 
their last sexual experience; 45 one in five 
teens and young adults report having 
unprotected sex after drinking or using other 
drugs. 46 



• In 2009, 32.0 percent of all substance- 
related reports in emergency department 
visits made by patients ages 12 to 17 were 
alcohol related and 18.7 percent were 
marijuana related. 47 

• Substance use is a major contributor to the 
three leading causes of death among 
adolescents— accidents, homicides and 
suicides 48 — and increases the risk of 
numerous potentially fatal health conditions, 
including cancers, heart disease and 
respiratory illnesses. 49 

• Smoking is related to impaired lung growth, 
asthma-related symptoms and declines in 
lung function in adolescence; 51 regular 
cigarette smoking increases the risk of lung 
cancer, breast cancer, emphysema, bronchial 
disorders and cardiovascular diseases. 52 

• Alcohol-induced damage has been observed 
in the brains of binge-drinking teens. 53 
Teens with alcohol use disorders have more 
self-reported health problems (including 
problems with sleep, eating and vision) and 
more abnormalities during physical 
examinations (including in the abdominal 
region as well as in their respiratory and 
cardiovascular systems) than those without 
alcohol use disorders. 54 

• Heavy or chronic marijuana use is 
associated with a host of cognitive 
impairments and with structural and 
functional brain changes. 55 Regular use of 
marijuana can hike the risk of respiratory 
illnesses including chronic cough, bronchitis 
and lung infections. 56 

Even relatively low levels of substance use can 
have disastrous consequences for teens, 
including accidents, violence, unsafe sexual 
activity, cardiac and respiratory problems and 
even death. 

The consequences of adolescent substance use 
extend to all teens, even those who are not using. 
A significant proportion of high school students 
reports knowing someone personally who has 
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gotten into trouble with parents, their school or 
the authorities (41.0 percent); who has gotten 
into an accident (26.8 percent); whose ability to 
perform school or work activities has been 
disturbed (24.5 percent); who has been injured 
or harassed (19.4 percent each); who has had an 
unintended pregnancy (13.8 percent); who has 
experienced physical abuse (11.1 percent); and 
who has been sexually assaulted or raped (7.0 
percent) due to someone else’s substance use. 57 



As parents, siblings, neighbors and leaders, we 
must work together and remain vigilant in our 
efforts to generate greater awareness about the 
dangers of substance misuse and the suffering, 
violence and death that far too often results when 
our children use alcohol and other drugs. We 
must encourage our teens to make the right 
choices, resist peer pressure and recognize that 
substance use by teens can have life-altering and 

. • 58 

tragic consequences. 

— Lucille Roybal-Allard 
Congresswoman (CA-34) 



American Culture Drives Teen Substance 
Use 



million) live with a parent who is a risky 
substance user. 60 

• More than one in six (17.8 percent) children 
under age 18 (13.3 million) live in a 
household where someone age 1 8 or older 
has a substance use disorder; 1 16.9 percent 
(12.6 million) live with a parent who has 
the disorder. 61 

• Less than half (42.6 percent) of parents list 
refraining from smoking cigarettes, drinking 
alcohol, using marijuana, misusing 
prescription drugs or using other illicit drugs 
as one of their top three concerns for their 
teens, and 20.8 percent characterize 
marijuana as a harmless drug. 62 

Disapproval from the larger community in which 
teens live also can help protect teens; 63 however, 
substance-related images are pervasive in 
neighborhood-based advertising and retail sales 
across the country, sending the message that 
substance use is a normal paid of life. Greater 
numbers of tobacco and alcohol retail outlets in a 
community relate to increased risk of adolescent 
substance use. 64 



Strong parental disapproval of substance use can 
help offset cultural messages promoting 
substance use, but too many parents by their 
own attitudes or behaviors further increase the 
chances that their teens will use: 59 

• Nearly half (46.1 percent) of children under 
age 18 (34.4 million) live in a household 
where someone age 18 or older engages in 
risky substance use; 45.4 percent (33.9 



Risky substance use is defined for the purpose of 
these analyses as: current smokers of any age, 
underage drinkers, adults who engaged in binge 
drinking one or more times in the past 30 days, adult 
drinkers who exceed the U.S. Department of 
Agriculture (USDA) guidelines of no more than one 
drink per day for women or two drinks per day for 
men, current users of any illicit drug and/or current 
misusers of any controlled prescription drug. Among 
children exposed to adult risky substance users, 31.7 
percent are exposed to current smokers, 25.7 percent 
are exposed to excessive and/or binge drinkers and 



Depictions of smoking and drinking in television 
shows and movies popular with teens also are 
pervasive. 65 The odds of becoming a tobacco 
user arc more than doubled by exposure to 
tobacco marketing and media images of tobacco 
use. 66 Alcohol advertising is related to young 
people’s attitudes and expectations regarding 
drinking 67 and to their risk of alcohol use. 68 

If teens exposed to these messages decide to tty 
smoking, drinking or using other drugs, they 
have little trouble obtaining these products. The 
majority of 10 th graders say that it would be easy 
for them to get cigarettes (76.1 percent), alcohol 
(80.9 percent) or marijuana (69.3 percent). 69 The 



7.6 percent are exposed to current users of other 
drugs. 

1 Including those who meet clinical criteria for past 
month nicotine dependence (11.1 percent), past year 
alcohol abuse or dependence (7.3 percent) and/or past 
year other drug abuse or dependence (2.5 percent). 
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most common sources of tobacco, alcohol and 
other drugs are friends and family . 70 

Some Teens Face Personal Challenges that 
Compound Their Risk of Substance Use 
and Addiction 

These include: 

• A genetic predisposition toward developing 
an addiction 71 or a family history of 
substance use disorders , 72 

• Adverse childhood events, such as abuse, 
neglect or other trauma , 73 

• Co-occurring mental health problems , 74 

• Peer victimization or bullying, and 75 

• Engagement in other health- and safety-risk 
behaviors such as early or unsafe sex, 
unhealthy weight control behaviors, risky 
driving or violent or aggressive behavior . 76 

Not only are these teens more likely to use 
addictive substances and to develop substance 
use disorders, but many of them also arc more 
likely to start using substances at a young age , 77 
to use multiple addictive substances 78 and to 
progress more quickly to heavy use 79 and 
addiction . 80 

Certain sub-groups of adolescents— such as those 
who are in the child welfare system, drop out of 
high school , 81 are involved with the criminal 
justice system 82 or have a minority sexual 
identity 83 — also arc at elevated risk for substance 
use, addiction and their health and social 
consequences. 

Prevention: We Know What Works but 
Fail to Act 

As with any other behavioral health problem, 
effective prevention starts at home. Teens at 
reduced risk for substance use live in homes 
where parents model healthy behavior, create a 
nurturing family environment, play an active 
role in their children’s lives, communicate 



openly and honestly about substance use and set 
and enforce clear rules . 84 They also have the 
companionship and guidance of positive adult 
role models , 85 strong attachments to their 
schools or communities 86 and goals for the 
future . 87 Those who participate in clubs, 
community service or volunteer activities 88 or 
are involved in religious or spiritual practice are 
at reduced risk as well . 89 

Beyond the family, key public health measures 
are critical to prevent adolescent substance use, 
including: 

• Helping the public understand that teen 
substance use is a health concern and 
understand the consequences of adolescent 
substance use, factors that increase the risk 
that teens will use, the link between early 
use and addiction, ways to prevent 
adolescent substance use and how best to 
respond if a problem is identified. 

• Incorporating screening and early 
intervention into routine health care practice 
and into health services offered through 
schools, child welfare programs and juvenile 
justice systems. 

• Reducing underage access to addictive 
products including increasing the cost of 
smoking and drinking through higher 
tobacco and alcohol taxes. 

• Limiting teens’ exposure to pro-substance 
use advertising and media messages. 

• Providing targeted prevention and 
intervention services to teens at high risk for 
substance use. 

In spite of this knowledge about what works, 
many parents and other adults continue to think 
of teen substance use as an inevitable and 
relatively harmless rite of passage and continue 
to send teens mixed messages about the 
acceptability of substance use. Addictive 
substances remain easily available to teens. Pro- 
substance use media messages bombard young 
people through print, electronic, visual and 
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audio media. Public policy efforts to curb use 
arc limited and often pale in comparison with 
competing efforts by the tobacco and alcohol 
industries. Schools and communities frequently 
implement prevention programs that are not 
effective or enforce policies that compound the 
problem. And, the health care profession misses 
a critical opportunity to screen, identify and 
intervene with teen substance users before their 
use progresses to addiction and to offer quality 
treatment to those who already have a substance 
use disorder. 

Treatment: We Know What Works but 
Fail to Provide Care 

A range of effective treatments for adolescent 
substance use disorders have been developed, 
including cognitive-behavioral techniques and 
motivational enhancement therapies. 90 
Programs more likely to be effective are built on 
strong evidence, are family-oriented, are 
developmentally appropriate and are delivered 
by qualified health care professionals. 91 Yet 
programs to treat teens with substance use 
disorders are few and far between and, of the 
programs that do exist, few are tailored to the 
unique needs of teens. Access to treatment is 
constrained further by cost, limited insurance 
coverage and an inadequate referral stream from 
health care providers who are not well informed 
of appropriate and effective treatment options. 92 

Of the 13.2 million high school students in the 
United States, 1.6 million meet clinical criteria 
for an alcohol or other drug use disorder 
involving nicotine, alcohol or other drugs, yet 
only 99,913 (6.4 percent of those with an 
alcohol or other drug use disorder ) have 
received treatment ' in the past year. 92 ' Even the 
28.0 percent of treatment facilities nationwide 
that offer specialized programs for adolescents 94 
generally provide sub-optimal care. 95 

Teen substance use disorders arc in most cases 
only addressed after teens are deeply into 



Comparable data on treatment for nicotine 
dependence are not available. 

1 Including formal treatment at hospitals, 
rehabilitation facilities or mental health centers. 



trouble: a common source of referral to 
addiction treatment is through the criminal 
justice system (48.2 percent of referrals). Only 
11.2 percent of adolescents referred to treatment 
arc referred by schools and only 4.7 percent arc 
referred by a health care professional. 96 

Recommendations and Next Steps 

The first challenge to implementing effective 
prevention and treatment strategies is helping 
Americans understand that teen substance use is 
a preventable public health problem and 
addiction is a treatable disease. A widespread 
misunderstanding of the problem of adolescent 
substance use leaves parents in the dark about 
how to keep their teens safe, results in 
insufficient training of health care professionals 
and contributes to the lack of insurance 
reimbursement. 

The economic interests of the tobacco, alcohol 
and pharmaceutical industries too often 
overshadow the public health concern, and the 
self-interest of groups resisting smoking 
restrictions or promoting the decriminalization 
or legalization of marijuana for personal use or 
the lowering of the minimum legal drinking age 
further national ambivalence about adolescent 
substance use. 

It is well past time to put into action reasonable 
and practical solutions. In the face of the 
abundance of evidence regarding what works in 
prevention and treatment, CASA presents the 
following recommendations to help our nation 
make a dramatic shift in how we think about and 
address teen substance use and addiction: * 

Parents 

Parents are the single strongest influence— for 
better or worse— on their teens’ choices to 
smoke, drink or use other drugs. Parents must 
recognize that substance use is a real and present 
threat to their teens’ health, safety and future and 
take steps to prevent it. Parents set rules and 



1 More detailed recommendations are provided in 
Chapter XI. 




expectations to protect their children from many 
harms, such as requiring that they wear seat 
belts, not text while driving, be sexually 
abstinent or avoid unprotected sex, or limit their 
junk food intake. Requiring their teens to refrain 
from tobacco, alcohol or other drug use is just as 
important and could have significant lifesaving 
outcomes. 

Parents should get the facts; set a good example; 
restrict access to addictive substances; 
communicate clear, consistent no-use messages; 
consistently enforce rules; monitor their teens; 
require that their health care providers address 
this issue in the context of routine professional 
care; and get help fast at the earliest signs of 
trouble. Parents should set the norms of 
behavior for their teens and for other parents as 
well. 97 

Health Care Professionals 

Health care professionals have an obligation to 
address a public health problem that affects three 
quarters of teens and a medical condition that 
affects one in eight of them by integrating 
addiction services into mainstream health care. 
As with all other health conditions that teens 
face, the role of health care professionals related 
to teen substance use is to educate, prevent, 
screen, diagnose, treat or refer for specialty care. 
To effect this change, health care professionals 
also should work to expand treatment capacity in 
the medical system, require education and 
training in addiction services and press 
government and private health care insurers to 
reimburse for adolescent substance use 
screenings, brief interventions and treatment. 

By taking these actions, health care providers 
can help change cultural norms about the 
acceptability of adolescent tobacco, alcohol and 
other drug use, interrupt the progression from 
use to addiction and reduce the enormous health 
and social consequences. 



Policymakers 

Policymakers can reduce the cultural influences 
that drive adolescent substance use by 
implementing public awareness campaigns; 
curbing teen access to addictive substances by 
raising taxes on tobacco and alcohol products, 
expanding tobacco bans and raising the 
minimum age for purchase of tobacco products 
to 21; and by limiting adolescents’ exposure to 
tobacco and alcohol advertising. They also can 
use the leverage of government systems to 
expand access to quality prevention and 
treatment services for adolescents— particularly 
those at high risk; fund research on prevention 
and treatment for teens; and improve reporting 
requirements and data collection for substance- 
related accidents and mortality. 

Only by effectively preventing and treating 
substance use disorders in the teen population 
can policymakers prevent many of the health 
and social consequences and their enormous 
costs that fall to government. In fact, preventing 
teen substance use and treating teen addiction 
present one of the few opportunities where both 
goals of protecting the public health and closing 
severe budgetary shortfalls can be addressed 
simultaneously. 

Educators and Community Organizations 

Next to the home, school is the place where 
teens spend the most time. Schools and 
communities in which teens reside can reinforce 
the health message— educating parents, students 
and community members that teen substance use 
is a preventable public health problem and 
addiction is a treatable disease. Schools and 
community partners can look for signs of trouble 
and get help for those students who need it. 

They can implement comprehensive and age-, 
gender- and culturally-appropriate prevention 
programs and put in place fair and consistent 
substance use policies that connect teens with 
needed health services. 
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The Media 



Understanding the extent to which media 
messages can result in unhealthy behavior 
among teens, media organizations have an 
obligation to help promote healthy, rather than 
destructive, youth behavior. They can do this by 
finding creative yet profitable ways to craft 
messages that discourage adolescent substance 
use, eliminating marketing efforts to adolescents 
that make addictive substances appear - attractive, 
and using new technology to counteract pro- 
substance use media and advertising messages. 

Researchers 

Increasing our understanding of the causes and 
consequences of teen substance use and 
developing and evaluating innovative 
approaches to address this health issue are of 
critical importance. Researchers can add to this 
knowledge in many ways, including developing 
and conducting studies on the effectiveness of 
promising prevention programs, early 
interventions and treatments tailored to high 
school-age teens, exploring best practices for 
implementation and finding a cure for addiction. 

Teens 

Teens have a personal stake and responsibility in 
assuring their own health and future 
opportunities. They can do this by equipping 
themselves with accurate information about the 
causes, effects and consequences of substance 
use and about the nature of addiction; by 
encouraging their friends and peers to be healthy 
and safe; and by intervening early with friends 
in need of help. 
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Chapter II 

Understanding Teen Substance Use and Addiction 



Recent advances in brain research have 
confirmed a dangerous link between adolescence 
and substance use, clarifying the fact that 
adolescence is the critical period of risk for both 
substance use and its consequences. 

Adolescents are more vulnerable to addictive 
substances than adults because the parts of the 
brain responsible for judgment, decision making, 
emotion and impulse control are not yet fully 
developed. This developmental process will not 
be complete until the mid-20s. Therefore, teens 
are: 



• More likely than adults to take risks, 
including experimenting with addictive 
substances and engaging in dangerous 
behaviors while under their influence, and 
highly susceptible to external social 
influences to engage in risky behaviors; 

• More likely to experience physiological 
consequences from their use of addictive 
substances, including damage to the parts 
of the brain responsible for higher level 
cognitive functions such as decision making, 
memory, impulse control and the exercise of 
good judgment; and 

• More susceptible to the development of 
addictive disorders. 

The Adolescent Brain Is Primed for 
Engaging in Risky Substance Use 

The adolescent brain differs from that of a child 
or an adult in its form and function. These 
structural and functional differences correspond 
with observations about teen behavior and 
development, 1 including teens’ tendency to 
exhibit a reduced ability to control their 



As with other health research, the research on the 
neurological effects of addictive substances on the 
adolescent brain primarily has been conducted on 
animals. 
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emotions and behavior and an increased 
proclivity for taking risks. 2 



Brain science reveals how alcohol and other drugs 
affect the adolescent brain differently than the 
adult brain: the young brain is more easily 
addicted. Damage done to the brain can be more 
severe on a dose for dose basis. Teens tend to 
underestimate risk and ignore warning signals 
leading to more treacherous consequences . 1 

—David Walsh, PhD 
Former President and CEO 
National Institute on Media and the Family 
Author, Why Do They Act That Way? 

A Surx’ival Guide to the Adolescent 
Brain for You and Your Teen 



During adolescence, the part of the brain 
associated with higher level cognitive functions 
such as judgment, decision making, long-term 
planning and impulse control— the prefrontal 
cortex— undergoes dramatic changes that allow 
the brain to develop into a fully matured state. 
The prefrontal cortex regulates the impulses 
from the part of the brain responsible for 
generating emotions and memories 3 — the limbic 
system— which matures earlier. As the brain 
matures, the connections between these two 
areas increase 4 and serve as the “wiring” or 
“brake” system that results in better judgment 
and self-control and more goal-oriented 
behavior. 5 Because these neural connections are 
not fully formed in adolescents, their behavior 
and decisions are disproportionately influenced 
by their emotions and impulses. 6 

The reward pathways of the brain also undergo 
developmental change during adolescence. 8 The 
brain reinforces the satisfying of needs such as 
hunger, thirst and the drive for sex 9 by 
producing feelings of pleasure, which in turn 
motivate the individual to continue to seek the 
reward. Over time, through a process called 
reinforcement, humans learn that specific 
behaviors produce pleasurable rewards and are 
compelled to engage in these behaviors more 
frequently. 10 On a neurological level, this 
reinforcement is a process earned out by 
chemical messengers— neurotransmitters— in the 
reward circuits of the brain. The sensation of 



pleasure or reward is created by a flood of 
neurotransmitters which trigger such 
responses. 1 1 The primary neurotransmitter 
responsible for signaling pleasure and reward is 
dopamine. 12 The release of dopamine in the 
brain increases the likelihood that the behavior 
will be repeated. 13 

Dopamine receptors in various sections of the 
brain increase during early adolescence and then 
decrease by a third as teens mature into adults. 14 
Dopamine levels in the prefrontal cortex are 
higher during early adolescence than during any 
other developmental period. 15 Because 
dopamine plays a critical role in the brain’s 
reward circuitry, the spike in dopamine activity 
in the prefrontal cortex that occurs during 
adolescence may lead to an increase in 
sensation- seeking and risk-taking behaviors. 16 

The result is that the parts of the brain that seek 
pleasure and motivate risky behavior are fully 
engaged while the parts of the brain that regulate 
behavior through judgment and self-control 
remain underdeveloped. There also is some 
evidence to suggest that the adolescent brain is 
more sensitive to the perceived rewards of 
addictive substances and less sensitive to their 
aversive properties* than the adult brain. 17 
Compounding these neurological influences, the 
teen years are marked by a move towards 
independence from parents and heighted 
receptivity to social pressures. 18 Recent 
research suggests that the mere presence of peers 
influences a teen’s brain chemistry, increasing 
the chances that teens will take risks. 19 All of 
these circumstances increase the risk for 
engaging in risky behavior, 20 including 
smoking, drinking and using other drugs. ' 21 In 
the mid-20s— about the time when the human 
brain is more fully developed 22 — the risk of 
initiating substance use declines dramatically. 23 



Specifically, the unpleasant physical effects such as 
nausea or lightheadedness. 

1 See Chapter V for a full discussion of the social 
influences on adolescent substance use. 
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The Adolescent Brain Is More 
Vulnerable to the Effects of 
Addictive Substances 



During adolescence, when the reward pathways 
in the brain are continuing to develop, they are 
readily influenced by external experiences and 
stimuli, including exposure to addictive 
substances . 24 A growing body of evidence 
suggests that due to this increased sensitivity, 
addictive substances physically alter the reward 
centers of the brain faster and more intensely in 
adolescents than in adults, heightening their 
vulnerability to addiction. 



25 



Addictive substances also adversely affect brain 
development and maturation in the areas related 
to motivation, judgment, inhibition and self- 
control. 26 As a result, addictive substances 
impair the judgment of teens in the face of 
potential rewards, leading not only to their 
engagement in risky behaviors— such as driving 
while under the influence of alcohol or other 
drugs or participating in unsafe sexual practices- 
-but also to continued use of addictive 
substances despite negative consequences . 27 



For these reasons, adolescence is a “critical 
period ” 4 with regard to teens’ encounters with 
addictive substances . 28 Research suggests that 
the extensive structural and functional changes 
that the brain undergoes during adolescence 
allow addictive substances to exert a more 
powerful influence on the adolescent than the 
adult brain . 29 The result of the increased 
sensitivity of the adolescent brain to the 
damaging and addictive properties of nicotine, 
alcohol and other drugs is twofold. First, 
addictive substances may have a greater and 



In this report, we have used the general term 
addiction interchangeably with substance use 
disorders, defined as those who meet clinical criteria 
for nicotine dependence or alcohol or other drug 
abuse or addiction. 

1 Critical periods are time-limited phases of 
development when the brain is optimized to learn 
specific skills. For example, infants and young 
children are thought to experience a critical or 
sensitive period for language acquisition, when their 
brains are most primed to learn this skill. 



longer-lasting effect on the adolescent brain, 
producing deficits in attention, learning, 
memory, decision making and other functions 
related to academic performance . 30 Second, 
adolescents who use these substances may be 
more susceptible to developing addiction and a 
lifetime of substance-related problems . 31 



The teen brain is a work in progress, making it 
more vulnerable than the mature brain to the 
physical effects of drugs. The potential for 
developing substance abuse and dependence is 
substantially greater when an individual’s first 
exposure to alcohol, nicotine and illicit drugs 
occurs during adolescence than in adulthood . 32 

—Laurence Steinberg, PhD 
Distinguished University Professor 
Laura H. Carnell Professor of Psychology 
Temple University 
Author, You and Your Adolescent: The 
Essential Guide for Ages 10 to 25 



Addiction Is a Complex Brain 
Disease 

One of the potential consequences of adolescent 
substance use is addiction. Addiction, whether 
to nicotine, alcohol or other drugs, is a complex 
brain disease 33 and a medical problem. 

All addictive substances increase dopamine 
levels in the reward circuitry of the brain . 34 In 
fact, addictive substances release more 
dopamine and the corresponding sensations of 
pleasure in a more intense and often longer- 
lasting manner than the pleasures associated 
with other rewards such as eating or sex . 35 The 
reward can be so powerful that it teaches the 
individual to seek it again and again . 36 What 
determines whether certain people will respond 
to this pleasure by wanting more is a complex 
function of the maturity of their brains, their 
genetic inheritance, their biological responses to 
the reward, their past adverse experiences and 
other social influences . 4 



1 See Chapters V-VII for a detailed discussion of the 
risk factors for substance use and addiction. 
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For teens who continue to use these substances, 
the pleasure associated with the dopamine 
release that results from the ingestion of an 
addictive substance can become overvalued by 
the brain over time to the point where the value 
of most other natural rewards fade in 
comparison. The brains of substance-using 
individuals adapt to the unnaturally high levels 
of dopamine that result from continued 
substance use and respond by reducing the 
normal release of dopamine as well as the 
number of dopamine receptors in the brain. 37 
Some research indicates that, compared to non- 
substance-using individuals, the brains of 
chronic substance users have lower baseline 
levels of dopamine, making it difficult for them 
to achieve feelings of pleasure from behaviors 
that once were pleasurable. 38 

As the function and structure of the brain are 
altered by exposure to addictive substances, the 
drive to seek the reward becomes stronger, 
resulting in compulsive behavior aimed at 
obtaining and using the substance. 39 Addictive 
substances essentially hijack 1 40 the brain, 
explaining, in paid, why people with substance 
use disorders often seek out addictive substances 
almost to the exclusion of other basic physical 
and relational needs. 41 When these brain 
changes occur, the individual may need more of 
the substance to experience the same effect 
(tolerance) and may experience withdrawal 
symptoms when the substance is not present. 42 

Continued use of addictive substances can 
dramatically alter behavior through these 
changes in brain systems and structures. 43 The 
cognitive control of an addicted individual is so 
affected by the neurological changes, that even 
when he or she wants to cut down or altogether 
stop using the addictive substance, it becomes 
extremely difficult to do so. 



In the case of smoking, these changes can occur 
after the first cigarette is smoked. 

1 This metaphor was often used by Dr. Alan Leshner, 
former director of the National Institute on Drug 
Abuse, to help explain the impact of addictive 
substances on behavior. 



The memory of the reward that is created by the 
dopamine release can be triggered by substance- 
related cues in the environment (e.g., coffee as a 
cue to smoke or a bar where one used to drink as 
a cue to drink). 44 Such signals or cues initiate 
craving for the substance and the association can 
persist for years, remaining powerful long after 
the individual stops using the addictive 
substance. 45 

Despite the considerable body of evidence 
documenting that addiction is a disease, public 
understanding has not caught up with the 
science. CASA’s survey conducted for this 
study found that only about one third of 
respondents see nicotine, alcohol or other drug 
addiction primarily as a physical health problem 
(33.6 percent of students and 33.4 percent of 
parents) or a mental health problem (33.5 
percent of students and 31.9 percent of parents). 
In contrast, about four in 10 see it primarily as a 
behavioral problem (44.7 percent of students and 
38.1 percent of parents) and a half to two-thirds 
see it primarily as an emotional crutch in 
response to negative life events (61.5 percent of 
students and 59.4 percent of parents) or as a 
problem of willpower or self control (62.9 
percent of students and 53.8 percent of 
parents). 46 (Figure 2. A) 
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Figure 2.A 

Students' and Parents' Characterizations of Addiction 
to Nicotine, Alcohol or Other Drugs 



62.9 61.5 




Addiction Can Be a Chronic 
Disease 

Once an individual develops a substance use 
disorder, he or she continues to be vulnerable to 
substance-related environmental cues; as such, 
the risk of relapse remains high even after 
cessation of use of the substance, helping to 
explain why addiction can be a chronic disease. 
Indeed, addiction shares some of the key 
defining characteristics of other chronic diseases 
such as heart disease, hypertension, diabetes and 
asthma, including a clear biological basis, a 
behavioral component, environmental 
influences, unique and identifiable signs and 
symptoms, a predictable course and outcome 
and the need for continued management to 
reduce the risk of relapse . 47 

Like other chronic conditions, those with 
substance use disorders can have symptom-free 
periods and periods of relapse . 48 Some 
individuals learn to manage their disease after a 
single treatment episode but many relapse 
several times before achieving effective disease 
management . 49 Few individuals with chronic 
diseases— whether they have addiction, 
hypertension, diabetes or asthma— see their 
illnesses disappear after a single course of 
medication or other treatment or a single attempt 
to alter their lifestyle or behavior. 



Because people with 
severe substance use 
disorders often 
experience it in a 
chronic way, addiction 
frequently is 
characterized as a 
disease where relapse 
following treatment is 
virtually inevitable. 
However, this 
perception might be 
due to the focus of 
research studies on 
those with the most 
severe manifestations 
of the disorder, who 
experience multiple 
episodes of relapse and co-existing health and 
social problems over the course of many years 
or even a lifetime. Furthermore, very few 
people with substance use disorders actually 
receive effective, evidence-based treatment. 

High rates of relapse may be due to inadequate 
or ineffective interventions, some of which are 
better classified as supports for maintaining 
recovery rather than actual treatment of a 
disease . 50 

Teen Substance Use Is a Public 
Health Problem 

The hallmark of a public health problem is that it 
occurs frequently throughout a population and 
can be prevented through population-based 
interventions designed to modify individual 
behaviors, reduce exposure to harmful 
influences and detect and treat people who are at 
risk of or already suffering from the problem. 
Classic examples of public health problems are 
communicable diseases such as tuberculosis and 
polio; more modern examples are HIV/AIDS 
and obesity. 

Teen substance use is, in fact, more prevalent 
than many other risky health behaviors facing 
teens today, including being overweight, 
experiencing symptoms of depression and being 
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a victim of bullying. It also often co-occurs 
with other recognized public health issues facing 
the current generation of teenagers: stress, 
depression, suicide, bullying and violence, 
unplanned pregnancies, sexually transmitted 
diseases, accidents, injuries and poor health and 
nutrition. 1 Like other public health problems, it 
can be prevented and reduced through a range of 
population-based interventions. * 

In 2007, the Surgeon General released a call to 
action to prevent and reduce underage drinking, 
calling it “a major societal problem with 
enormous health and safety consequences” that 
“demands the Nation’s attention and committed 
efforts to solve.” 51 While alcohol is the most 
commonly-used substance, the Surgeon 
General’s call holds true for young people’s use 
of any addictive substance, including nicotine 
and other drugs. 

Because of the particular vulnerability of teens 
to substance use and its often horrific 
consequences and the widespread prevalence of 
teen substance use, it is a critical public health 
concern deserving of national attention. 



See Chapter III for a more detailed discussion of the 
relative prevalence of teen substance use. 

1 See Chapter VII. 

1 See Chapters IX and X for a more detailed 
discussion of prevention and intervention options. 
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Chapter III 

How Big Is the Problem? 



Substance use is endemic to the world of teens. 
The vast majority of high school students (75.6 
percent, 10.0 million ) have used one or more 
addictive substances;* by 12 th grade, 82.3 
percent have done so.* Nearly half of all high 
school students— 46. 1 percent (6.1 million)— are 
current* users. 1 

There is some good news, however. Since 1999, 
the percent of high school students who have 
ever smoked cigarettes has dropped 34.2 
percent; alcohol use has declined by 10.5 
percent and marijuana use by 22.0 percent. 2 
Since 2002, the misuse of controlled prescription 
drugs declined by 15.5 percent. 3 Despite these 
declines, rates of adolescent substance use 
remain unacceptably high, and gains made in the 
past decade appeal - to have stalled. Declines in 
current cigarette smoking are slowing down 
significantly and current use of smokeless 
tobacco has been increasing since 2003. 4 
National data also suggest that current use of 
marijuana and the misuse of controlled 
prescription drugs may be inching up. 5 

High school students also engage in dangerous 
patterns of use. For example, although they 
drink less frequently than adults, when they do 
drink they consume more drinks per day (4.9 
drinks) than any other age group including 18- 
to 25-year olds (4.4 drinks). 6 

The average age at which teens begin using 
these substances is between 13- and 14-years 
old. While any use is problematic during 



Estimated numbers are based on Census population 
estimates. 

' Includes cigarettes, alcohol, marijuana and/or 
cocaine. See the section, A Note on Methodology , on 
the next page. 

* Unless otherwise noted, the prevalence data 
presented in this chapter are national averages. There 
may be regional and local variations in prevalence 
rates for high school students, as well as gender and 
racial/ethnic differences. 

5 Used in the past month. 
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adolescence, early use is a sign of increased 
likelihood of using other drugs and is 
particularly dangerous because it hikes the risk 
of addiction. 7 Nearly one in eight high school 
students (1 1.9 percent, 1.6 million) has a clinical 
substance use disorder; 1 by senior year, more 
than one in six (17.7 percent, 765,248) meet 
clinical criteria for this disorder. 8 

The fact that 75.6 percent of high school 
students have used addictive substances and 46. 1 
percent are current users dwarfs the prevalence 
of many other risky health behaviors considered 
epidemic among teens in the U.S. 9 For 
example, approximately 34.2 percent of 
adolescents * are considered to be overweight or 
obese; 5 10 approximately 18.3 percent of high 
school students ages 1 8 and younger have ever 
experienced symptoms 4 of depression; 11 and 
28. 1 percent of 9 th graders and 19.9 percent of 
12 th graders have been victims of bullying. ' 1 12 

A Note on Methodology 

Three national surveys hack adolescent health 
and substance use over time— the Youth Risk 
Behavior Surveillance System (YRBS) 
conducted by the Centers for Disease Control 
and Prevention, the National Survey on Drug 
Use and Health (NSDUH) conducted by the 
U.S. Department of Flealth and Fluman Services’ 
Substance Abuse and Mental Flealth Services 
Administration (SAMF1SA), and Monitoring the 
Future (MTF), conducted by the Institute for 
Social Research at the University of Michigan 
and supported by the National Institute on Drug 



See Chapter IV for a more complete discussion of 
the link between early substance use and addiction. 

1 Including those who meet clinical diagnostic criteria 
for past month nicotine dependence, past year alcohol 
abuse or dependence and/or past year drug abuse or 
dependence. 

* Ages 12-19. 

? Past year. 

Respondents to the National Survey on Drug Use 
and Health (NSDUH) who reported experiencing at 
least one of nine symptoms of depression; a major 
depressive episode is defined by the NSDUH as 
reporting five or more of the nine symptoms. 

Reported having been victims of such behavior at 
school in the past six months in 2005. 



Abuse (NIDA). The most recent data available 
from the YRBS and NSDUH data sets are from 
the 2009 surveys; the data from MTF are from 
2010 . 

Unless otherwise indicated, the prevalence data 
presented in this chapter are derived from the 
YRBS. The term “substance user” includes high 
school students in grades 9 through 12 (most are 
ages 14 through 18) who use cigarettes, alcohol, 
marijuana and/or cocaine. The YRBS provides 
consistent data on these four substances as well 
as more limited data 14 on other substances. The 
YRBS offers the advantage of more accurate 
prevalence rates for teens compared to the 
NSDUH which tends to underestimate actual 
rates of adolescent substance use because it is 
administered in the home and teens may be less 
likely to respond honestly about such issues with 
a parent or other adult nearby. 13 The YRBS also 
has other advantages including its data on the 
entire high school population rather than just 
10 th and 12 th graders as provided in the MTF 
study and its longer period of trend data than the 
NSDUH. 

Limiting our analysis of high school-age teens to 
high school students who have ever used one or 
more addictive substances somewhat understates 
the prevalence of substance use in this 
population for two reasons. First, it excludes 
those who are not in school because they have 
dropped out or because they are 
institutionalized. In Chapter VII, we provide an 
examination of two high-risk groups of high 
school-age teens who are not regularly attending 
high school: dropouts and those in the justice 
system. There is no national data set that 
includes the full high school-age population. 
Further, limiting our analysis of high school 
students to the four substances consistently 
reported in the YRBS slightly understates the 
prevalence of substance use in the high school 
population. CASA’s analysis of the NSDUH 
suggests that our underestimation of teen 
substance use resulting from using the YRBS 



11 e.g., lifetime or current use only. 
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data is 4.2 percent for measures of lifetime use 
and 2.8 percent for measures of current use. 

Since the NSDUH reports on more types of teen 
substance use than the YRBS, specific data on 
the misuse of controlled prescription drugs, ' 
over-the-counter cold and cough medicine and 
poly-substance use are derived from NSDUH 
data. ' We also have used the NSDUH for 
measures of the frequency and quantity of 
substance use and substance use disorders since 
these measures are not available in the YRBS. 
Data presented on daily substance use come 
from the MTF because they are not available 
from the YRBS or the NSDUH. (See Appendix 
A for more details on the secondary data 
analyses conducted for this report.) 



CASA’s analysis of NSDUH data finds that an 
additional 4.2 percent of high school students have 
ever used tobacco products, heroin, hallucinogens, 
inhalants, controlled prescription drugs and/or over- 
the-counter cold medicine, but have never smoked 
cigarettes, drunk alcohol or used marijuana or 
cocaine; 2.8 percent of high school students currently 
use tobacco products, heroin, hallucinogens, 
inhalants, controlled prescription drugs and/or over- 
the-counter cold medicine, but did not smoke, drink 
alcohol or use marijuana or cocaine in the past 30 
days. 

1 Prescription drugs listed in U.S. Drug Enforcement 
Administration Schedules II through V of the 
Controlled Substances Act; these include opioid pain 
relievers like OxyContin and Percocet; CNS 
depressants including tranquilizers or sedatives like 
Valium, Xanax and Nembutal; and CNS stimulants 
like Ritalin and Adderall. Misuse occurs when a 
controlled prescription drug is taken by someone for 
whom it was not prescribed or in a manner not 
prescribed solely for the experience or feeling it 
causes. 

1 This data set includes all adolescents; however, 
CASA’s analyses were limited to high school 
students ages 18 and younger in order to be 
comparable to the other data sets analyzed for this 
study. 



Prevalence of Substance Use 
Among High School Students 

Any Substance Use 

At least three out of four high school students in 
America (75.6 percent) have used one or more 
addictive substances. § 14 Nearly three-quarters 
(72.5 percent) have drunk alcohol, nearly half 
(46.3 percent) have smoked cigarettes, more 
than a third (36.8 percent) have used marijuana 
and 6.4 percent have used cocaine. By 9 th grade, 
two-thirds (67.0 percent) of students have used 
at least one substance; by 12 th grade, 82.3 
percent have done so. 15 (Figure 3. A) Other 
national data 1 1 indicate that 14.8 percent of high 
school students have misused a controlled 
prescription drug. 16 



Figure 3.A 

Use of Addictive Substances Among 




Alcohol Ggarettes Marijuana Cocaine 



□ Lifetirre Use ■ Current Use 



Source: CASA analysis of the Youth Risk 
Behavior Survey (YRBS), 2009. 



Nearly half of all high school students (46. 1 
percent, 6.1 million) are current 41 substance 
users. 17 Four in 10 (41.8 percent) drink alcohol; 
26.3 percent use tobacco §§ (19.5 percent smoke 



§ Includes cigarettes, alcohol, marijuana and cocaine. 

Comparable data are not available for other forms 
of tobacco use. 

1 ' These analyses were conducted using 2009 data 
from the NSDUH. 

1 : Used in the past month. 

5s YRBS collects data on use of cigarettes, cigars and 
smokeless tobacco only. 
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